Introduction
In 1969, 1977, and 1981, the U.S. Advisory Commission on Intergovernmental Relations, which comprised officials in all levels of government, had recommended that the federal government assume full financial responsibility for all public assistance programs, including Medicaid. The Commission argued that its ideas would greatly improve an intergovernmental system that had grown "more pervasive, more intrusive, more unmanageable, more ineffective, more costly and above all, more unaccountable." Reagan‖s plan entailed basically the opposite, moving programs to the states, with the important exception of Medicaid. The motivation behind Reagan‖s proposal was ideological-the promotion of what he called "a quiet federalist revolution" aimed at removing the federal government from a wide range of domestic activities while discouraging states and localities from replacing Washington‖s efforts. Even so, there was widespread agreement that radical change was needed to fix the nation‖s deeply dysfunctional system of federalism.
The "sorting out" idea never gained much traction, however, largely because of opposition from state officials.
Reagan ended revenue sharing, reduced grants to state and local governments, and slowed spending on Medicaid and other safety net programs. In addition, the large deficits created by his 1981 tax cuts and generous defense spending became an ongoing rationale for austerity. Committee, designed Medicaid to be both independent of
Medicare and administered through a joint federal-system in part to prevent Medicare from becoming the "entering wedge" for a nationwide "compulsory‖ system of health insurance for everyone. 6 The upshot is that the least populous and economically poorest states, which are apt to be most disdainful toward the federal government, also percentage points --up to a maximum of 100 percent --in their CHIP match rate.) 7 While it‖s laudable that the health care legislation‖s much higher matching federal rates for new enrollees includes some supplemental assistance for states that paved the way to reform, the wide assortment of payment levels both among and within states, and from one year to the next, defies any sane non-political justification and poses all
The least populous and economically poorest states, which are apt to be most disdainful toward the federal government, also receive a disproportionate share of national support for Medicaid. 
Medicaid's Flaws
In addition to Medicaid‖s wide variations in matching rates and eligibility criteria, the program has long been plagued by other shortcomings that the health care legislation attempts to redress to some extent, but which would much more effectively be resolved under full federalization. Congress has twisted the system‖s always problematic payment scheme into contortions that may no longer be workable. More significantly, the researchers determined that care of 
Soaring costs
Like While all of those reforms are constructive, their reliance on incremental increases in federal matching rates to induce changes in state policies toward dual-eligibles is a cumbersome, highly uncertain, and administratively costly lever to rely on. Some states will no doubt ignore the incentives entirely, while others will pick and choose among them, once again yielding highly scattershot outcomes across the country. Here, too, the legislation moves in the right direction while underscoring that Medicaid federalization would be a much more reliable, effective, and cheaper way to achieve the desired results.
The Road to Federalizing Medicaid
Unfortunately, debates over America‖s fiscal condition The primary political challenge will be to convince deficit hawks that federalization is one of the most promising strategies for controlling health care costs.
convince deficit hawks that federalization is one of the most promising strategies for controlling health care costs, which in turn is far and away the best way to improve the longterm fiscal outlook at all governmental levels. In that context, a politically acceptable approach for financing the added federal costs would need to be agreed upon, as it was for the health care bill with its higher taxes on investment income and costly employee health insurance plans. Part of that sales job will include emphasizing the corresponding reductions in state taxes relative to what they would otherwise need to be. 
Ratcheting up matching rates
The health care reform bill‖s full federal funding for newly If you participate and become disabled, you can receive a cash benefit that can be used to build a ramp into your house or hire a home health care aid. While there‖s obviously a big difference between a voluntary scheme like CLASS and a mandatory payroll tax increase, the legislation at least lays the foundation for self-financed national insurance coverage targeted toward long-term care needs.
All Americans would ultimately benefit from a much more effective system for providing health care to its most vulnerable citizens, including low-income children, because today‖s jerry-rigged, scattershot approach is a drain on the economy and is killing state budgets. Increasing federal revenues to pay for the transition would ultimately produce widely shared benefits extending far beyond Medicaid‖s current and future beneficiaries. By helping to bring overall medical inflation under control, federalizing Medicaid would ultimately pay for itself by squeezing out much of the rampant waste in the existing system.
Conclusion
Federalizing Medicaid would by no means be sufficient to repair all that ails America‖s health care system, which will remain deeply flawed even after the new legislation is fully implemented. But it‖s an essential next step to further move toward reducing the fragmentation that lies at the heart of the dysfunction. If Medicaid were to be federalized, that would create new possibilities for later merging it with Medicare, or a new public insurance plan that would be made available to everyone on the state insurance exchanges, which in turn could become federalized as well.
Reducing the isolation of Medicaid‖s stigmatized population by integrating them into a system that serves the non-poor as well has the potential to improve their health and overall cost-efficiency even more.
Sooner or later, America‖s historical enthusiasm for decentralized governance will give way to the recognition that our system of federalism has become broken and 
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